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Redlich devotes some attention to the nature of memory. The 
memory, he states, depends on the intensity of the original impression, 
on its repetition, on the time which has passed since the impression 
was made, on the condition of the mind and on the age of the patient. 

In the polyneuritic psychoses it is probable that the nervous ele¬ 
ments, i. £>., ganglion cells and nerve fibres, especially the associative 
fibres, are so altered by imperfect nutrition that they are incapable of 
normal function. We are well aware that the toxines are able to pro¬ 
duce such degenerative processes. Wagner has accepted this view fcr 
certain cases, at least, and inasmuch as recovery is possible he com¬ 
pares the process to the periaxillary neuritis of Gombault, in which 
the axis cylinders are preserved. The proof of this theory has not 
been given. In the cases of polyneuritic psychosis, as yet examined, 
the findings have been negative; this, however, may in part be due to 
faulty methods. 

The second case is in evidence of the fact that in some cases of 
polyneuritic psychosis delirium may occur. These two cases do not 
represent in full the clinical picture of polyneuritic psychoses. There 
is a close connection of amentia (Meynert) and acute hallucinatory 
confusion with polyneuritis. Spiller. 

RECOGNITION OF MORPHINE MANIACS. 

M. Voisin (La Medecine Moderne, November 18th, 1896) at the 
Societe de Hypnologie et de Psychologie, answers the question if a 
criminal can be recognized as a morphine maniac, in the affirmative, 
and quotes the following signs and symptoms: 

First—Hypnotism, usually unavailable as a means of information, 
and, indeed, prohibited in France. 

Second—Myosis, .which is constantly present. 

Third—Inspection of the feces, which are gray if the use of mor¬ 
phine has been recent. 

Fourth—The traces of hypodermic punctures, present in a majority 
of cases. 

Fifth—The analysis of the urine, which will reveal the presence of 
the drug if the daily amount of morphine taken is as high as as 10 
centigrammes. 

At the same meeting, apropos of a report of a case of morphine- 
mania, the Secretary of the Society put the following question to the 
members: “ Is the morphine-user of sound mind, whatever may be the 
causes of his habit, capable of making a will and undertaking legal 
obligations? ” 

A long discussion resulted in the making of a very necessary 
distinction between a morphine-user and a morphine-maniac, and M. 
Regnault proposed the following conclusion: “The fact of use or abuse 
of morphine does not necessarily imply that the person who takes 
morphine by the mouth, or hypodermically, is therefore subject to a 
mental disorder which would impair his capacity from a legal point of 
view. It must always be necessary to examine each case as to signs 
of mental disorder before deciding whether the person who makes 
testamentary disposition or undertakes other obligations, can be prop¬ 
erly declared of sound mind and capable before the law.” 

This statement of the case was approved by the Society. 

Mitchell. 

Consciousness and Biological Evolution. From Mind, July, 

1896. By Henry Rutgers Marshall. 

According to the theory of “ parallelism’,’ consciousness is a 
correspondent of biologic evolution, that is, it has its equivalent and 
concomitant in neural reaction. Marshal states his view substantially 
as follows: Each and all the elementary activities of life have psychic 
correspondents—are accompanied by some form of mentality, and 
under certain conditions this mentality takes the form of conscious- 
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ness. Neural systematization is of fundamental importance in relation 
to consciousness, which we may look upon as due to coincident 
psychic systematization. Different neural symptoms, as in different 
animals, imply different grades of consciousness. The full conscious¬ 
ness is made up of many subordinate elements, most of which will be 
made up of many subordinate elements, most of which will be unem- 
phatic, and which will appear to form an unanalysable whole, but some 
of which will be emphatic and will, therefore, stand out as increments, 
so to speak, to this unanalysable whole. This unanalysable whole is 
the empirical ego, and the emphatic elements are the elements which 
fall within the so-called field of attention—such elements as make up 
our recognized sensations, emotions, thoughts and acts of volition. 

Christison. 


THERAPEUTICS. 

Three Cases of Basedow’s Disease Surgically Treated. 

Dr. Fricomi (in Policlinico, Fas. 8, 1896) reports three cases of 
Basedow’s disease in which he made a partial resection of both lobes 
of the thyroid gland. As a result the exophthalmus disappeared, ces¬ 
sation of the tachycardia, of the diarrhoea, of the profuse perspirations, 
pruritus, and other symptoms, increase of strength and weight of the 
patients, etc. The author believes that the results obtained warrant 
surerical procedure, when the ordinary medical treatment fails to bring 
relief. K. 

Thyroidectomy for Relief of Exophthalmic Goitre. Annales del 

Circulo Med. Argentino, Oct. 15th, 1596. 

Dr. Atonio Gandolfo reports a case of Basedow’s disease in a 
patient, 33 years old, who had noticed a swelling of the neck (thyroid) 
for the past eight years. 

On entrance to hospital at Buenos Ayres, a large tumor, bilateral, 
of the thyroid was found, more voluminous on the right side, with 
exophthalmus, Graefe’s symptom, enlargement of the heart with mitral 
direct murmur, tachycardia (110-130), thrill in the carotids. Memory 
is poor, is extremely excitable, has flushings but no chills; skin is pale, 
anaemic; the whole body trembles. Operated on Aug. 2d, 1895. Ten 
months after the operation his condition was found to be as follows:— 
The thyroid enlargement has,of course, disappeared; the exophthalmos 
has diminished, especially on the right side; Graefe’s sign no longer 
exists, while vision is better and clearer. The heart is still increased 
in volume, its tones are clear and regular during the day, but at night 
become irregular, sometimes intermittent; no murmurs; pulse is regu¬ 
lar, 90-100 pulsations per minute. The sensation of heat, perspiration, 
the tremor, and irritability have disappeared, and the patient is re¬ 
garded as greatly improved. K. 

Section of the Cervical Sympathetic for Exophthalmic Goitre. 

Jaboulay in a recent brief paper (Lyon Medicale, Feb. 7th, 1897) 
reaffirms the efficiency of section, or rather resection, of the cervical 
sympathetic in the treatment of exophthalmic goitre, and reports three 
new cases. 

The first patient who was 30 years of age, and had presented the 
triad of symptoms for three years, is reported as cured in a few days. 

The second was a woman of 64, suffering from a large goitre, 
tachycardia, tremor, who had, in consequence of osteoporosis, suffered 
from a fracture of one rib and the neck of the left femur. The first 
three symptoms were immediately relieved by operation. 

The third patient, a woman of 42, had been for three years the 
subject of exophthalmic goitre without goitre, who was better from 
the day after the operation and was ultimately considerably improved. 



